Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse February 1-
15-2009. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372.
The State Clearinghouse does not have information on federally funded grants. Information can be
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
January 26, 2009

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

E.j Construction
L Non-Construction

WV Construction
Il Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Other (specify)

Legal Name: i - ) - ™ % Organizational Unit:
| = - | ;

County of Modoc | R E.— (F : \’I - Ressimenk Public Works

Organizational DUNS: 1 LA Division:

07°611-6678 { cen g 9 2009

Address: % ) Name and telephone number of person to be contacted on matters
Street: i SE involving this application (give area code)

202 W. 4th Street HOU e - :

| STATE CLEARING i Richard

Ciy:  — Middie Name

Alturas R.

County: | ast Name

Modoc Hironymous

State: | Zip Code Suffix:

California 96101

Couniry: Email:

USA rhironymous@modoccounty.us
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
@ _@ @ @ @ 530-233-6403 530-233-3132
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
W New IT] continuation [ Revision B. County

If Revision, enter appropriate letter(s) in box(es) ’
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Airport Improvement Program

2J[9)-[1][o]fe]

Town of Cedarville, Modoc County, California

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Cedarville Municipal Airport, Cedarville, Modoc County, California
Engineering Design Projects - Reseal Joints in Pavement and
Slurry Seal Runway, Taxiways and Apron
Reseal Joints in Pavement
Slurry Seal Runway, Taxiways, and Apron
Construct Grated Drains at Taxiway and Runway Intersection

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
2009

Ending Date:
2009

a. Applicant b. Project
02 02

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 = a.Yes. 7 THIS PREAPPLICATION/APPLICATION WAS MADE
673,550 - TS AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ P . PROCESS FOR REVIEW ON
c. State $ e DATE: January 27, 2009
16,839
1[4
d. Local $ " b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other S L [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
0 = FOR REVIEW
f. Program Income S . kS 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g RCTeL. 3 709,000 [ Yes If “Yes” attach an explanation. M No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

. Titl
Director, Public Works Department

m'eﬁx First Name Middle Name

r. Richard

L.ast Name Suffix

Hironymous

b. Title c. Telephone Number (give area code)

(530) 233-6403

d. Signature of Authorized Representatxve

Lok

Previous Edition Usable
Authorized for Local Reproduction

7 Aéﬁl/

/
7

7;/4,5 Ly D et

le. Date Signed //#6 /‘,‘/é,(:,

7

Stafidard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED
January 26, 2009

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

M construction
m Non-Construction

Pre-application
ET Construction
L Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

County of Modoc Deparimank Public Works
Organizational DUNS: Division:
07-611-8678
Address: L T Name and telephone number of person to be contacted on matters
Street; HE (_; ﬁm \! involving this application (give area code)
202 W. 4th Street -LEIVED Prefix: First Name:
T — - Mr. Richard

City: FEB 0722009 Middie Name
Alturas R.
County: Last Name
Modoc STATE CLEARING HOUSE Hironymons
State: | Zip!Code Suffix:
California 96101~ i
Country: Email:

USA rhironymous@modoccounty.us

6. EMPLOYER IDENTIFICATIO

N NUMBER (E/N):

[o]4]-[][0]lo o] 5][2][2]

Phone Number (give area code) Fax Number (give area code)
530-233-6403 530-233-3132

8. TYPE OF APPLICATION:

(See back of form for description

Other (specify)

V. New
If Revision, enter appropriate letter(s) in box(es)

of letters.)

]

Tl continuation

Il Revision

L

7. TYPE OF APPLICANT: (See back of form for Application Types)

B. County
Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

TITLE (Name of Program):
Airport Improvement Program

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][9)-[t ][o][s]

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Town of Tulelake, Modoc County, California

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Tulelake Municipal Airport, Modoc County, California
Engineering Design Projects
Reconstruction of Tie Down Apron (141,000 sq. ft.)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
2009

Ending Date:
2009

a. Applicant b. Project
02 02

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal S o a.Yes. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
1,280,600 - Y88 ™ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S 35 385 A PROCESS FOR REVIEW ON
c. State S — o DATE: January 27, 2009
. 00
d. Local $ " b. No. |1 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW
f. Program Income 3 5 o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
or
T 5 1,348,000 Ll Yes If “Yes" attach an explanation. ¥l No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

e
Director of Public Works

m'eﬁx First Name Middle Name

r. Richard

Last Name Suffix

Hironymous

b. Titl c. Telephone Number (give area code)

(530) 233-6403

d. Signature of Authorized Representative% 2

(L

Previous Edition Usable

Authorized for Local Reproduction

e. Date Signed /&7/&?

/  Stapdard Form 424 (Rev.9-2003)
Pregcribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
January 26, 2009

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

& Construction
E Non-Construction

7] Construction
[j Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
County of Modoc FrEET Public Works
Organizational DUNS: Division:

07-611-8678

rhironymeous@modoccounty.us

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
202 W. 4th Street Prefix: First Name:
RS D* Mr. Richard

City: \ Middle Name
AIt}Lllras E: E ® t:' 3 R.
County: | ast Name
Modoc ceR 0 9 2009 Hironymous
State: Zip Codk T Suffix:
California 96101
Country: TSR] =1 Email:

B e STATE CLE ARING HOUSE

6. EMPLOYER IDENTIFICATION NUMBER (EIN): -~

[]12]-[6][0 [o]p][5]2]2]

Phone Number (give area code) Fax Number (give area code)
530-233-6403 530-233-3132

8. TYPE OF APPLICATION:

V. New [T} continuation "1 Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D U

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

B. County
Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][0J-[1] 0][e]
TITLE (Name of Program):
Airport Improvement Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Tulelake Municipal Airport, Modoc County, California
Construction of 8-foot Perimeter Fence (16,150 In. ft.)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Town of Tulelake, Modoc County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
2009 2009 02 02
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ s 8. ViEs IZ THIS PREAPPLICATION/APPLICATION WAS MADE
395,200 - 188 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 105,656 o PROCESS FOR REVIEW ON
c. State ‘$ 0880 s DATE: January 27, 2009
. 00
d. Local $ 0" b. No. I PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ e 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 - FOR REVIEW
f. Program Income $ 0 W 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
8. TOTAL 3 416,000 [ Yes If “Yes” attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Director of Public Works

ﬁrefix First Name Middle Name

r. Richard

Last Name Suffix

Hironymous

b. Title c. Telephone Number (give area code)

(530) 233-6403

d. Signature of Authorized Representaﬂv% /

AEC g e

Pl 7/ oI

Previous Edition Usable
Authorized for Local Reproduction

7/ Stanfard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102




Varsion 703

APPLICATION FOR
FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION:
Application

[ZDATE SUBHITTED

Pra-application

3. DATE RECEIVED BY STATE

Appicant lgenimer
112 |8 il

tate Application Identiier

£~ Construction R Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

ot som g 5 g eeen geme
X . = AT A D
Lsgaanms Urganzational Unit T o
Dopariment: L NN0
%ﬂ% S’fﬁear” Correnorgry Serugeas Deyrcser FEo . 2009
anizationa % Division:
2 Name and telephone num contac) afters
g‘:géfss involving this gppliration \ﬁtvgfﬁ'fcm?% i %PIS'E
Prafix: First Name; -
- [l Prco Auemue DR | Ciriptues
ladie Hame
Y SAw Szmeor ' . RoGEar
Last
_ County: S_ A L g8 GB‘S < @@ as— ame Gcﬁe@e
o S -
Stata: CA. lZip Code Q\’ZM S92 uffix:
Country: Email:

c Q Sudude . Tom

E. EMPLOYER IDENTIFICATION NUMBER (£07):

Q-0 s x4

Phone Number {give area cods) - Fax Number {give area code)

Bos G2N-H4N1D |Bos JIN -0

8, TYPE CF APPLICATION:

7. TYPE OF APPLICANT: (See back of form for Application T'ypas)

B Now ™ continuation F"! Revision
If Rewisicn, entar appropriate letter{s) in box(es) G. Specrpe Qrsrezer
(See back of form for description of lettars.) — D Dther {specify)
Other {specify) - ' [T NAWE OF FEDERAL AGENCY:
0. CATALGG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 1. DESCRIPTIVE TITLE OF APPLICANT S PROJECT:
e s S —
A RACRNE Reh
TITLE {Mama of Program): Whrer el £z e prsor
9rg3'ec-r~
l!. mEKS EFFEC |ED BY FRUJEC T ECmes. 5&\’!593, Shaes, elc.).
Couporzes
13. PROPOSED PROJECT 14 CONGRESSIONAL DISTRICTS DF:
Start Dale: Ending Data: a. Applicant b. Project
T3 ESTIMATED FURDING: 16,15 APFLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE |
DRDER 12372 PRQ%SS?
a. Federal e o Yes. [ THBP CATION/APPLIGATIOM WAS MADE
, 8 ) %GELM — 2 Y85 b5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
B, Appican PROCESS FOR REVIEW ON
=Y l':l' NED
c. Stale MY = ® DATE:
d. Local FEB. 0 9 2009 Z b Mo, 7= PROGRAM IS HOT COVERED BYE. O. 12372
. Other = = ORPROGRAM HAS NOT BEEN SELECTED BY STATE
e , " FOR REVIEW
. Program Income STATE CLEARING FOUSET™ ¥
g. TOTAL e o ' . :
"’"‘%§3 o ' Yes If Yos™ amch an explanation. W No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

DOCUMENT HAS BEEN DULY AUTHORIZEE! BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. AUNONZed RQQTBSE"EQ“VQ
Terix

Firsi Mame Tiddle Name
™Mo " CHAaLgs Seece i Rofer
LastMame < 4o Sufhix
b. Title 2 Telephona Numbear area code) Qar] -
e MMS?’J‘R@M‘ h(V\ArJ o2a I s At eee oc uman
. Signature oriz eproscentative . Date Signed
e _ - T P
Previous Edition Usable Standard Form &Y. 0=

Aulherized for Local Reproduction

Prescribed by OMB Circular A4-102

PREAPPLICATION GUIDE: Water and Wastewater Programs - Page 4




02-02-'09 ©89:17 FROM-

APPLICATION FOR
FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION:

Preapplication
Construction ] Construction
(1 Non-Construction (] Non-Construction

Agplicalon

559-637-2139

T-858 POO2/044 F-133

{Cartes Curesm &Y

=% DATE GUBMITTED
March 7, 2008

Applicant Idenlilier
Tarmac Phase |

3. DATE RECEIVED BY STATE

A, DATE RECEIVED BY FEDERAL AGENGY

Stata Application ldentifier

Federal |dentilter

5. APPLICANT INFORMATION

Legsl Name:

City of Reedely Municipal Airport

e

Qrganizational Unit;

pepartment: Public Works

Organizatonal DUNS: 00-494-0631 REC - 7| Division: Airport
ENEDN
Address: e O Name and telephone number of person to be contacted on
Street: 1733 Ninth Street matters involving this application (give area code)
FEB 02 2009 Prefic: Mr. First Name: Dana
City: Reedl ; :
ity: Readley STATE GLEARING HOUSE Middle Name: R

County: Fresno

Last Name: Ritschel

State; Ca 2ip Code: 93654

Suffix:

Country ;: USA

Email: dana.ritschel@reedley.com

6. EMPL.OYER IDENTIFICATION NUMBER E/N}:

Phone number (give area code): FAX number (give area code):

(559) 637-4200 ext 277 (559) 637-2139

[o9]4]-[6]aJoJoJ4a]o]2]

8. TYPE OF APPLICATION

@ New |:| Conlinuation [:] Revision

If Revision, enter appropriate letter(s) in box(es):
(Sae back of form for description of letters)

7. TYPE OF APPLICANT: (See back of form for Application Types)
[c]

Olher (specify)

Other (specify)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
[2]o]-[*]o]¢]

TITLE:

9. NAME OF FEDERAL AGENCY
FAA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Tarmac reconstruction - Phase 1 of Il1.:

12. AREAS AFFECTED BY PROJECT (cities, countigs, gtates, e1c.):

13, PROPQSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Slart Date Ending Date a. Applicant b. Project
5/1/2008 11/1/2008 21 21
15, ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
u EXECUTIVE ORDER 12372 PROCESS

a. Federal § 250,000 a.Yes. 8 THIS PREAPPLICATION/APPLICATION WAS MADE

_ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
6. Applicant § s PROCESS FOR REVIEW ON
& Slakd $ i DATE: 3/6/2008
d. Local 3 5000 b.No. (I PROGRAM IS NOT COVERED BY E. 0. 12372
e. Olher $ = 0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR

REVIEW

1. Program income § = 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL § 255,000 (Jves IfYes" atiach an explanalion No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Aulhorized Representative

Prefix Mr | First Ngme Dana Middle Name R
Last Name Ritschel Suffix
b. Tile Alrport Manager ¢. Telephone number (give area code)
v 9?4 ) (559) 637-4200 ext 277
d. Signature pP’%’:thorWReW% / e. Date Signed 3/6/2008
A A #oree /L

Previous Editions Not Usable
Aulhorized for Local Reproduclion

Slandard Form 424 (Rev.9-2003)
Prescribed by OMB Circutar A-102




APPLICATION FOR

RGH
4304!

o

Version 7/03

FEDERAL ASSISTANCE [2. DATE SUBMITTED Applicaﬁtﬁentiﬁer
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

K Construction
r Non-Construction

I' Construction
I™ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

fh'-—-‘-__.______ T
i
i

5. APPLICANT INFORMATION

m

Legal Name: Organizational Unit: Al T R oo
Department:
FRESNO AREA HISPANIC FOUNDATION i FEB 08 sp09 |
Organizational DUNS: Division: ' 5
068011449 e i N/A
lAddress: —p g\ Gy FTT Y Name and telephone numbérof @E‘ﬁhﬁhﬂmw' atters
treet: H |l W] SN : involving this application (give.arga code)
1444 FULTON ST. Prefix: First Name: R,
SO MS DORA
City:F — —FEo ¢ Middle Name
Coun : Last
FRESNO STATE CLEAHu . WFErLUND
St A LIFORNIA oyl ISl L
Cou[-‘tg/: Email:
A dwesterlund@fahcc.org
. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
75-3129705 (559) 222-8705 (559) 222-8706
. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
X New I¥ Continuation T Revision
If Revision, enter appropriate letter(s) in box(es) BUILDING RENOVATION AND UPGRADE
(See back of form for description of letters.) Other (specify)
Other (specify) _NAME OF FEDERAL AGENCY:
ECONOMIC DEVELOPMENT ADMINISTRATION
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
1 1=-3 00
T (Name of Flogran). ~ SNOMIC DEVELOPMENT PROGRAM FRESNO AREA HISPANIC FOUNDATION - BUILDING RENOVATION
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stafes, efc): ANDUPGRADE
CITY and COUNTY of FRESNO
n3. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: . Applicant b. Pro ect
JAN 15, 2009 JULY 15, 2009 \Flel COSTA COSTA
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIV
RDER 12372 PROCESS?
a. Tredaital F 1,429,750° a.Yes.JR THIS PREAPPLICATION/APPLICATION WAS MADE
5 Abrbcaid oo AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
- AApplic F 2,600,000 PROCESS FOR REVIEW ON
c. State l$ N DATE:
T
d. Local : b.No. I~ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other I OR PROGRAM HAS NOT BEEN SELECTED BY STATE
r
FOR REVIEW o
f. Program Income L 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o0
g T 4,029,750 r Yes If "Yes" attach an explanation. ) No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

PrefMS Fggl%ame W’gﬂle Name
Last Name —~ ISuffix
N
b. Title . Telephone Number (give area code)
PRESIDENT & CHIER EXEGUT/YE OFFICER (559) 222-8705
d. Signature of AuthopzﬁF‘ /E m ! i 3 DatSeE?’l EﬁﬂdBER .

Previous Edition Usable”
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2, DATE SUBMITTED

January 200¢

Applicant identifier

1. TYPE OF SUBMISSION:

Application
X Construction

[0 Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

Preapplication 4. DATE RECEIVED BY FEDERAL AGENCY

[0 Construction
[ Non-Construction

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

City of Redding, California

Organizational Unit. Benton Airpark

Department:

Transportation & Engineering

Organizational DUNS: 07-378-0413 I 0 e | Division: Airports
EOrin e .
Address: | AL ™ A4 =i ] Name and telephone number of person to be contacted on
Street: 777 Cypress Avenue FEB matters involving this application (give area code)
03 2009 Prefix: M. First Name: Rod

city: Redding

i STATE CLEARING HOUSE

Middle Name: A.

County: Shasta Last Name: Dinger

State: CA Zip Code: 96001-2718 Suffix:

Country : USA Email. rdinger@ci.redding.ca.us

6. EMPLOYER IDENTIFICATION NUMBER E/N): Phone number (give area code): FAX number (give area code):
‘ 9 N 4 [-| 6 u 0 }] 0 H 0 “ 4 ﬂ 0 “ 1 u ] (530) 224-4321 (530) 224-4318

8. TYPE OF APPLICATION:

& New l:l Continuation |:| Revision
If Revision, enter appropriate letter(s) in box(es):
(See back of form for description of letters)

Other (specify)

]

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other (specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

L

1jo]e]

TITLE: Airport Improvement Program

(AIP)

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

Cities of Redding, Anderson and Red Bluff; Counties of
Shasta, Tehama, Trinity, Siskiyou, Modoc and Lassen
State of California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
1. Runway Safety Area Improvements (Phase I)
2. Runway Safety Area Improvements — Phase |
(Design Only)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Project
07/01/09 03/30/10 #02 #02
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 1,776,500 a.Yes. @ THIS PREAPPLICATION/APPLICATION WAS MADE
! & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 49,088 PROCESS FOR REVIEW ON
c. State $ 44,413 DATE: 01/28/09
d. Local $ 0 By b.No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 0 [0 ORPROGRAMHAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program income $ 0 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 1,870,000 [Ives if“Yes" attach an explanation X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative
Prefix Mr. | First Name Brian Middle Name
Last Name Crane Suffix

b. Title Director, Transporta/tl3n and Engineering

c. Telephone number (give area code)

(530) 245-7155

d. Signatu

A

uthWatwe

e. Date Signed

X4 /2@6

PreviousfEditions Not Usable "
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



mailto:rdinger@ci.redding.ca.us

Version 7/03

2. DATE SUBMITTED

APPLICATION FOR
FEDERAL ASSISTANCE

January 2009

Applicant |dentifier

1. TYPE OF SUBMISSION:
Application

3. DATE RECEIVED BY STATE

State Application Identifier

Preapplication
[0 Construction
[] Non-Construction

X Construction
[71 Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit. Benton Airpark

City of Redding, California

Department: Transportation & Engineering

Organizational DUNS: 07-378-0413

Division: Airports

Address: i\ e Name and telephone number of person to be contacted on
Street: 777 Cypress Avenue | | el LR matters involving this application (give area code)
FER 0 3 2009 Prefix: Mr. First Name: Rod
City: Redding Middle Name: A.
County: Shasta STATE CLEARING HGE Last Name: Dinger
State: CA "Zip Code: 96001-2718 Suffix
Country : USA Email: rdinger@ci.redding.ca.us

6. EMPLOYER IDENTIFICATION NUMBER EIN):
(9]4|-6]ofofofafo]1] |

Phone number (give area code): FAX number (give area code):

(530) 224-4321 (530) 224-4318

8. TYPE OF APPLICATION:

& New

If Revision, enter appropriate letter(s) in box(es):
(See back of form for description of letters)

[:I Revision

L]

|:| Continuation

L]

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other (specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
[2]o)-[1]o]¢]

TITLE: Airport Improvement Program

(AIP)

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.):
Cities of Redding, Anderson and Red Bluff; Counties of
Shasta, Tehama, Trinity, Siskiyou, Modoc and Lassen
State of California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
1. Runway Safety Area Improvements (Design Only)
2. Pavement Maintenance Management Program
(PMMP)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Project
03/01/09 06/30/09 #02 #02
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 212,443 a.Yes. @ THIS PREAPPLICATION/APPLICATION WAS MADE
! AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 5870 PROCESS FOR REVIEW ON
c. State s 5311 DATE: 01/28/09
d. Local $ 0 U b.No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 0 2y [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program income $ 0 =0 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 223,624 A [JYes If"Yes" attach an explanation No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Mr. | First Name Brian

Middle Name

Last Name Crane

Suffix

b. Titte Director, Transportation and Engineering
=2

c. Telephone number (give area code)

(530) 245-7155

e. Date Sig

X/Bad/n

d. ggnamjgéw /c)entative
X 4 nga

PreviousfEditions Not Usab!
Authorized for Local Reproduction

" Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



mailto:rdinger@ci.redding.ca.u5

ed | 12305

Version 7/03

2. DATE SUBMITTED

APPLCATION FOR
FEDERAL ASSISTANCE

January 200¢

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

X Construction

X Non-Construction

Preapplication
[ Construction
[] Non-Construction

3. DATE RECEIVED BY STATE

State Application |dentifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

City of Redding, California

Organizational Unit: Redding Municipal Airport
Department: Transportation & Engineering

Organizational DUNS: 07-378-0413

Division: Airports

Address: | T—— Name and telephone number of person to be contacted on
Street: 777 Cypress Avenue HFCE,V matters involving this application (give area code)
T Prefix: Mr. First Name: Rod
City: Redding - / "B 0 g 2009 / Middle Name: A.
County: Shasta STATE CLEAR . Last Name: Dinger
State: CA - Zip Cotes GOU#GZHWSE/ Suffix:

Country : USA

Email: rdinger@ci.redding.ca.us

6. EMPLOYER IDENTIFICATION NUMBER E/N):
6lojojofafof1]

Phone number (give area code): FAX number (give area code):

(530) 224-4321 (530) 224-4318

8. TYPE OF APPLICATION:

|z New
If Revision, enter appropriate letter(s) in box(es):
(See back of form for description of letters)

Other (specify)

I:] Continuation D Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)
Other (specify)

9. NAME OF FEDERAL AGENCY
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
|6

TITLE: Airport Improvement Program
(AIP)

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
Cities of Redding, Anderson and Red Bluff; Counties of
Shasta, Tehama, Trinity, Siskiyou, Modoc and Lassen
State of California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

1. Runway 16-34 — Pavement Preservation (Design
Only

2. Taxiway D, D1B, D2A, C, E, H (Design Only)

3. Airport Electrical Master Plan

4. Skid Mounted ARFF Unit (Part 139) -
Reimbursement

5. Airfield Signage Rehabilitation (Part 139)

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date a. Applicant b. Project
03/01/09 09/30/10 #02 #02
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 486,996 a.Yes. [ THIS PREAPPLICATIGN/APPLICATION WAS MADE
’ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 25,631 3 PROCESS FOR REVIEW ON
c. State $ [ paTE: 01/28/09
d. Local $ o v b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program income $ o0 ™ 17. IS THE APPLICANT DELLINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 512,627 [CYes If"Yes” attach an explanation X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPIICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix Mr. | First Name Brian

Middle Name

Last Name Crane

Suffix

b. Title Director Transportation and Engineering

c. Telephone number (give area code)

(530) 245-7155

d. Slgnat/ngve

iDatej%d

Previoug/Editions Not Usable
AuthorizZed for Local Reproduction

Stahdard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102


mailto:rdinger@ci.redding.ca.us

==oFeb 30 2009~ 20 14PM=——0ffice of Researcn No, fpd6—F I———=—

_ 2. DATE SUBMITTED 1 Applicant \dantifier
APPLICATION FOR FEDERAL AS{ ANCE | Scott20000865
s F 424 (R& R) 3. DATE RECEIVED BY S8TATE State Application ldentifier
" et prm— 4, Foderal [dentifier
L] Pro-tpplcatis [ Appicafion [DE-FG02-03ER 16467 renewal |
[7] Changed/Correcled Application

5. APPLICANT INFORMATION “ Organizational DUNS: [004878304 |
* Legal Name: |The Regents of the University of Callfornla / I~ ;:““k-m.mj

T LY ] |
Department:  (Office of Resesrch | Division: |Vice Chancellor of Research | / N @ Kj !/f:_‘* -.‘.““
*Streetf:  [3227 Cheadle Hal | stesta: [ ] FEB g, ™
*Clty: [Sama Barbara County: |Santa Barbara * State! ’ T T2 UOQ

ince: * ; * : LEA
Province | ‘ Country: |JNITED 8T, * ZIP / Postal Code k\\“ EAH’NG i,
—r S
Person to be contacted on matlers involving this applicalion T ,.\i}
Prefix: " First Name: . Middle Name: * Last Name: . Suffix:
Ms. | tephanle - || May il |
* Phone Number: |805-§93-3880 | Fax Number: [806-893-2611 | Email: [proposals@research.ucsb.adu |
8. ¥ EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
|95-6006145W | I H: Public/State Controlled Inatitutian of Higher Education
8. TYPE OF APPLICATION: [] New Obar (Bpasiy:
o . . . Small Business Organization Type

(7] Resubmission /] Renewal [] Confinuation ] Revision (] women Owned Sacially and Econamically Disadvantaged
If Revision, mark appropriate box(es). 9, “ NAME OF FEDERAL AGENCY:
] A Increase Award B. Decrease Award C. Increase Duration (| Chicago Service Center |
[] D Decrease Duration [ E. Other (apeciy): 10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* Is this application belng submited to other agencies? Yes["] No?| [87.049
Whal other Agencies? TITLE: [Office of Science Financlal Assistance Program |

11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Iieirarchical Design of Supported Organomelallic Catalysts for Hydrocarban Transformations: Structures and Dynamics of the Active Site I

12, * AREAS AFFECTED BY PROJECT (c/ties, counties, states, elc.)

A |

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:

* Star{ Date * Ending Date a, * Applicant b, * Project

09/15/2008 |{06/14/2012 | |23 |23 _ |
15, PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION

Prefix: * First Name: Middle Name: * Last Name: Suffix:

[Dr. ||Susannah : |iL. |iScolt I |
Position/Title: |Profeasor * Organization Name: |The Regents of the University of Californla '
Department; 'Depanment of Chemical Engr. } Division: [College of Engineering |

* Streett: |Engr. 1 | Street2: [ |

“Clly: |Santa Barbara | County: Santa Barbara | * State: [CA: Callfor

Province: [ * Country: |JNITED $1 * ZIP / Postal Code: (03106

* Phone Number: [805-893-5608 | Fax Number: [805-893-4731 " Emall: [sscot@englneering.ucbs.edu

OMB Number: 4040-0001
Explratlon Date: 04/30/2008




b 90 20097 20 15PM0Ffice of Research No. 0648-—P. 33—y
SF 424 (R&R) aprLics~ v FoR FEDERAL ASSISTANCE Page 2

16, ESTIMATED PROJECT FUNDING 17. * I8 APPLICATION SUBJ=CT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

. : THIS PREAPPLICATION/APPLICATION WAS MADE
|g. * Total Estimated Project Funding  [1,808,222.00 Y ) VAILADLE 10 THE STATE EXECUTIVE ORDER 12072

b. * Total Federal & Non-Federal Funds [1,808,222.00 PROCESS FOR REVIEW ON:
‘ DATE: [02/02/2009

¢. * Estimated Program income ‘0.00

b.NO [[] PROGRAM IS NOT COVERED BY E.O. 12372; OR

[C] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

18, By signing this application, | certify (1) to the statoments contalned in the liat of certificationa® and (2) that the statements herein are

true, complete and accurate to the best of my knowledge. | alsa provide the required assurances ¥ and agree to eomply with any
resulting terms if | accept an award. | am aware that any falze, fictitlous, or fraudulont statements or claims may subject me to
eriminal, ¢ivll, or administrative penalties, (U.S. Code, Title 18, Section 1001)

* | agree

*“The I8t of cartifications and asaurances, or an Internet 8ite where you may obtain this list, Is contalned in the ( or agency specific instructions.

18. Autherized Representative

Prefix: * First Name: Middle Name: * Last Name: Suffix:
Ms. ”Stephanie || 1 ‘May | |
* Pasition/Title: |Sponsored Projects Officer J * Organization: |The Regents of the University of California |
Department:  Office of Research | Division: [Vice Chancellor of Research |
"Streett:  [3227 Cheadle Hall | street2: [ |
*Clty: [Santa Barbara | County: (Santa Barbara * State:
Province: } * Country: ¢ ZIP / Postal Code:
* Phone Number: |805-893-3890 | Fax Number: |808-893-2611 * Email: | proposals@research.ucsb.edu

» Signature of Authorized Reprosentative ¢ Date Signed

Completed on submission to Grants.gov Completed on submission 1o Grants.gov

20, Pre-application ﬁ«AddAltacnmemf| Uikt /\l"lfu:\n'n(::‘\tH View Aliachima

21, Attach an additional iist of Project Cangrossional Districts If needed.

| [elste Allaahinent ||Vi(:w Altach ruc,mk|

OMB Number: 4040-0001
Expiration Date: 04/30/2008




_FEB-04-2009 WED 10:49 AM DEPARTMENT OF AIRPORTS

o FAX NO. 8053884366 P. (2
i oallia et DATE SUBMITTED Applicant Identifi Vereen 1S
2, cant Identifier
FEDERAL ASSISTANCE Banrtiary 32000 CSPR con
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Ident/fier
Applicatlon Pra-applicatlan :
I construction B construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identiflar
Non-Conatruetion |E] Non-Construcgion L | NPIAS 3-06-0179-026-2004
5. APPLICANT INFORMATION .
Legal Name: Qrganizational Unit:
Deapartment:
Counly of Venlura Dega fmant of Alrports
Division:

Oraanlzaﬂonal DUNS:
128771038 e e—1

Address: [ e w2y s | | Name and telephone numher of person to be centacted on matters
Street; ! iIVED | Invalving this application (glve area cade)
855 Airport Way, Sulta B " R ELE ‘ Prefix: First Namo:
\ L RARH \ Mr, Todd
[ City: ! HEH U 4 2UVY Middle Name
| Camarilio | ‘
Caunty: [ ' Last Nama '
Venutra Lo A TECHEARING HOUSE McNamae
tate: Zip Cod alicheie Suffix;
%A . 9%010 ? . e e m——
Country: Emall:
USA ladd.menamee@ventrua.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Numher (alve area coda) Fax Number (give aras cade)
El[5]-E1E]olp1E)a]R (805) 388-4200 | (805) 388-4366
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sea back of form for Application Typas)
. New Continuation [ Revislon
If Ravlsion, enlar appropriate lettar(s) in box(es)
(See back of form for description of letars.) D D Other (specify)

Other (spacify)

9. NAME OF FEDERAL AGENCY: )
Federal Aviation Adminlstration, Western Paclfic Region

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

» 2][a-[](c]e]
TITLE (Name of Program);
Airport Improvemnant Program

12. AREAS AFFECTED BY PROJECT (Cllies, Counties, States, otc.):
Venlura Counly

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Environmental Planning for the foilawing projects:
Relocate Displaced Threshold on Runway 25.
Purchase of approximalely 10.2 acres of properly on the easl slde.
Purchase of approximalely 9 acres of property on the north sida.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Datea: Endling Date: a. Applicant b. Projsct

July 2000 July 2011 23424 24 o
b L

15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

RDER 12372 PROCESS?
a. Federal W a. Yes. @ THIS PREAPPLICATION/APPLICATION WAS MADE
. 250,000 -5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant — PROCESS FOR REVIEW ON
E State 5 o DATE: Fabruary 3, 2008, FAX'ed to (916) 323-3018
———————]
d. Laeal 3 . b. No, [TT PROGRAM IS NQT COVERED BYE. O, 12372
&. Othar i | OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income . 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L —

g. TOTAL Ji 283,158 ° O Yes If “Yes" attach an explanation. Pl No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

— e e
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORREGT. THE
DOCUMENT HAS BEEN DULY AUTHORI2ED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. A 2ed Re ntative

Wﬁ'ﬁx j Ef]g?:ld Name Mliddle Neme

PR i

bb?;glc?mr of Alrporta w& W LM (aggjl"a"@'ﬂg‘o”mbe’ (e e Fodel
id. Signature of Aulharized Representativa 4 , Date Signed

February 3, 2009

Pravious Edition Usabla
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION EOR

FEDERAL ASSISTANCE

2. DATE SUBMITTED

January 28, 2009

Applicant |dentifier

1. TYPE OF SUBMISSION:

r Preapplication
Consfruction [J Construction
[C] Non-Construction [] Non-Construction

Application

3. DATE RECEIVED BY STATE

Slate Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION <

Legal Name:

City of San Jose

Organizational Unit:

Department: Norman Y Mineta SanJose International .

Orgénizational DUNs: 063541874

Division:

Address:

Street: 1732 North First Street

Name and telephone number of person to be contacted on
matters involving this application (give area code)

Prefix: Ms - First Name: Laura

e e e .

City: San Jose

Middle Name:

RECEIVED

County: Santa Clara

Last Name: Luu

» FEB O L annae
State: CA ' Zip Code: 95112-4538 Suffix: - ELY
Country: USA Email: lfuu@sjc.org STATECLEARING.HOUSE
Phone number (give area code): H—\/\Anumbc: {give-araa-.cade).

6. EMPLOYER IDENTIFICATION NUMBER EIN):

J9]4]-[6Jo ojofaf1]e] | ' 408-501-7629 408-573-1677
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
New [] Continuation \:] Revision E

If Revision, enter appropriate ietter(s) in box(es):
(See back of form for description of letters) |

Other (specify)

| Other (specify)

]

9. NAME OF FEDERAL AGENCY
DOT- Federal Aviation Administration

10. CATALOG dF FEDERAL DOMESTIC ASSISTANCE NUMBER

2]

To[E |

0|.

TITLE: Airport improvement Program???

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Design and installation of pre-conditioned air units

and power for aircraft to the underside of 13
passenger boarding bridges on Terminal A.

12. AREAS AFFECTED BY PROJECT (cities, counties, states, eic.):

San Jose, California

14. CONGRESSIONAL DISTRICTS OF

13. PROPOSED PROJECT
Start Date Ending Date a. Applicant b. Project
] November 2009 June 2010 15th 15th
15. ESTIMATED FUNDING . 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
' : EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 4.539.233 U a Yes. & THIS PREAPPLICATION/APPLICATION WAS MADE
’ ’ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 1,513,077 PROCESS FOR REVIEW ON
C. State $ B ’ pate: January 28, 2009
d. Local $ L b.No. [ PROGRAM IS NOT COVERED BYE. O. 12372
e. Other $ o [0 .ORPROGRAM HAS NOT BEEN SELECTED EY STATE FOR
REVIEW
f. Program income $ =5 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 6,052,310 Y [JYes If“Yes" attach an explanation K No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY W!TH THE

ATTACHED ASSURANCES IF THE ASSISTANCE

IS AWARDED

a. Authorized Representative
Prefix Ms [ First Name Deanna Middle Name
Last Name Santana : Suffix

b. Titte Deputy City Manager

c. Telephone number (give area code)
408-535-8280

d. Signature of Authorized Re%

Previous Editions Not Usable
Authorized for Local Reproduction

A/(ﬁ | e. Dat‘efjﬁg/%éfﬁz]

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



. APPLICATION FOR
FEDERAL ASSISTANCE

R O

2. DATE SUBMITTED

~January 28, 2009

] Applicant Identifier

1. TYPE OF SUBMISSION:

Application. Preapplication

3. DATE RECEIVED BY STATE

State Appiication Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

[ Construction
X Non-Canstruction

[ Construction
[] Non-Construction

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

City of San Jose

Department: Norman Y Mineta SanJose International-

Organizational DUNS: 0635411874

Division:

Address: -

Street: 1732 North First Street

Name and telephone number of person to be contacted on
matters involving this application (give area code)

 City: San Jose

County: Santa Clara

Prefix: Ms ! First Name: Laura ‘ ~
Middle Name: RECE)EVED
Last Name: Luu.

FER

B =

State: CA Zip Code: 95112-4538

Suffix:

1

Country: USA

Email: luu@sjc.org STATE CLEARING HOUSE

6. EMPLOYER IDENTIFICATION NUMBER EIN):

of2]-[e]o]ofo] 2] T]9] |

FAX nUMber(give-area-eade):

408-501-7629 408-573-1677

Phone number (give area code):

8. TYPE OF APPLICATION:

New

If Revision, enter appropriate letter(s) in box(es):

D Continuation [:] Revision

7. TYPE OF APPLICANT: (See back of form for Application Types}
|
Other (specify) .

HE

(See back of form for description of letters)

9. NANE OF FEDERAL AGENCY
DOT- Federal Aviation Administration

Other (specify)

| 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

WIWWT

TITLE: Airport Improvement Program???

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

“Convert 11 Vehicles to Alternative Fuel Vehicles.

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
San Jose, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

" Previous Editions Not Usable

Start Date . . Ending Date a. Applicant b. Project
December 2008 June 2009 15th ) 15th
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
: EXECUTIVE ORDER 12372 PROCESS

a. Federal $ 88.866 i a. Yes. THIS PREAPPLICATION/APPLICATION WAS MADE

’ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 126.013 A0S PROCESS FOR REVIEW ON

’
c. State $ w00 pATE: January 28, 2009
d. Local - $ 8 b.No. [1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ H [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR

REVIEW

f. Program income $ Ll 17. IS THE APPLICANT DELlNQUENT ON ANY FEDERAL DEBT’7
g. TOTAL $ 214,879 L DYes If“Yes” attach an explanailon X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative
Prefix Ms ' | First Name Deanna Middie Name
Last N\ame Santana . Suffix

b. Titte Deputy City Manager

c. Telephone number (give area code)
408-535-8280

d. Signature of Authorzwﬁentatwe

e. Date’ Sllgriwef/?//a&l

Authorized for Local Reproduction

%LU/V

V" Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




{Ceriitied Current 5/

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

Jdanuary 27, 2009

Applicant Identifier

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Application |dentifier

Preapplication
X Construction [J] Construction
[] Non-Construction | O Non-Construction

Application

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

03-06-226

5. APPLICANT INFORMATION

Legal Name:

City of San Jose

Organizational Unit:

Department: Norman Y Mineta San Jose International

B Airport

Organizational DUNS: 063541874 T Bivigion:
-/
Address: PRI TV L[| _Nanje and telephone number of person to be contacted on
Street: 1732 North First Street, Suite 600 FEB 0 5 20 matgers involving this application (give area code)
09 | Prefix: Ms. First Name: Laura
City: San Jose STATECLEARmxaHQ éﬁdﬂeNana | ‘
Lagt Name: Luu |

County: Santa Clara

e -
e e o et

State: CA Zip Code: 95112-4538

Suffix:

Country : USA

Email: Hluu@sjc.org

6. EMPLOYER IDENTIFICATION NUMBER EIN):
[2]4]-]6[0fofo4af1]e] |

Phone number (give area code): FAX number (give area code):

408-501-7629 408-573-1677

8. TYPE OF APPLICATION:

@ New

If Revision, enter appropriate letter(s) in box(es):
(See back of form for description of letters)

D Revision

[ ]

D Continuation

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
|
Other (specify)

9. NAME OF FEDERAL AGENCY
DOT - Federal Aviation Administration

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

2/0| -1 0

TITLE: Airport Improvement Program

Design and construct portion of the Taxiway W improvements
which includes the extension of Taxiway W from Taxiway C to
Taxiway D and extension of Taxiway D from Runway 30L to
Taxiway V in order to address a FAA recommendation from the
Runway Safety Action Team (RSAT) and provide increased
operational flexibility in the ground handling of General Aviation
aircraft on the Westside of the airfield.

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
San Jose, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Ending Date
June 30, 2011

Start Date
January 1, 2009

a. Applicant b. Project
15th 15th

15. ESTIMATED FUNDING

16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS

a. Federal 5 11.447.000 ™ a.Yes. @ THIS PREAPPLICATION/APPLICATION WAS MADE
i ! AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 2,757,000 00 | PROCESS FOR REVIEW ON
¢ St 5 ' o0 paTe:  January 27, 2009
d. Local 3 e b.No. [0 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ A [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program income § ’ At 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL ~ $ 14,204,000 [dYes If“Yes" attach an explanation X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

PrefirMr I First N\ame William

Middle Name F

Last Name Sherry

Suffix

b. Tite Director of Aviation

T

c. Telephone number (give area code)

408-501-7669

d. Signature of Authorized Representa# /;Z’ %
2

e. Date Signed /./‘27/07

//



{Certified Current 5/10/07}

" APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

January 28, 2009

Applicant Identifier

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Application Identifier

Application Preapplication
X Construction [] Construction
[J Non-Construction [J Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

03-06-226

5. APPLICANT INFORMATION

Legal Name:

City of San Jose

Organizational Unit:

Department: Norman Y Mineta San Jose International
Airport

Organizational DUNS: 063541 874

Division:

Address:

Street: 1732 North First Street, Suite 600

Name and telephone number of person to be contacted on
matters involving this applicatipn (give area code)

Prefix: Ms. First Name: L.aura

City: San Jose

Middle Name:

County: Santa Clara

Last Name: Luu

State: CA Zip Code: 85112-4538

Suffix:

Country : USA

Emall: lluu@sjec.org

6. EMPLOYER IDENTIFICATION NUMBER EIN):

[0]4]-[6]oJofof4]4]o] |

Phaone number (give area code): FAX number (give area code):

408-501-7629 408-573-1677

8. TYPE OF APPLICATIO

New D Continuation D Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)
|
Other (specify)

9. NAME OF FEDERAL AGENCY
DOT - Federal Aviation Administration

If Revision, enter appropriate letter(s) in box(es): .
(See back of form for description of letters)
Other (specify)
70. CATA éﬁﬁ%&‘mﬁnsmmca NUMBER
0
g 0 K 7003
U ]

\_EP‘ \N(:A no i

TITLE: st pECET

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Construct the replacement of portion of the south
apron area at the Northern Concourse of Terminal B
in order to support the heavier aircraft projected to
use the 6 terminal gates in this building.

12. AREAS AFPEETED BY PROJECT (cities, countles states, etc.):
San Jose, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date
April 10, 2009 February 28, 2010

a. Applicant b. Project
15th 15th

| 15. ESTIMATED FUNDING

16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS

a. Federal $ 8.627.000 ° a.Yes. ® THIS PREAPPLICATION/APPLICATION WAS MADE
’ ’ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ 2,077,000 A ~ PROCESS FOR REVIEW ON

C. State $ U paTeE: January 28, 2009

d. Local $ &ou b.No. [0 PROGRAM IS NOT COVERED BY E. O, 12372

e. Other $ A 0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR

REVIEW
f. Program income $ A 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 10,704,000 o0 [ClYes If“Yes" attach an explanation No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative
Prefix Ms | First Name Deanna Middle Name
Last Name Santana Suffix ,
b. Title Assi City Manager c. Telephone number (give area code)
;:izz 408-535-8280
d. Signature of Authdrize entative . Dat ed ‘LX//
W@M/ o Date S 1809

Previous Editions Not Usable
Authorized for Local Reproduction

[ IStantlard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED

February 5, 2009

Applicant dentifier

1. TYPE OF SUBMISSION:
Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

Application
= Construction
/| Non-Construction

@ Construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |[Federal Identifier

5. APPLICANT INFORMATION

[ Organizational Unit;

Legal Name:
McCloud Community Services District l[\)/ltca;%?&ﬁe\%iunteer Fire Department
Organizational DUNS: [NA__‘\ Division:
153922406 P
Address: [ » 1 d A S T T Name and telephone number of person to be contacted on matters
Street: TS e [V L) involving this application (give area code)
220 W. Minnesota Ave., FEB = meﬁx: grst;] Name:
5 o 5 | Be

City: o ZUU Middle Name
MCyC|0Ud [;w-. J No Middle Name
County: VIATE O i= Last Name

Siskiyou L CLEARING HOlior~ Steele
State: Zip Code . i / Suffix:

CA 96057 T ——
Country: Email:
USA beth@ci.mccloudesd.ca.us

Fax Number (give area code)

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

O[]l ]3]t ]2]

Phone Number (give area code)
(530) 964-2017 (530) 964-3175

8. TYPE OF APPLICATION:

¥ New {") continuation
If Revision, enter appropriate letter(s) in box(es)

" Revision

(See back of form for description of letters.)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

G
Other (specify)

8. NAME OF FEDERAL AGENCY:
USDA, Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][o-f7 J[6](e]
TITLE (Name of Program):

Community Facilities Grant Program (CF) - First Responders Grant

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Personal Protective Equipment 2009

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, eic.):
Town of McCloud and surrounding to Siskiyou/Shasta county lines

14. CONGRESSIONAL DISTRICTS OF:

13. PROPOSED PROJECT
Start Date: | Ending Date: a. Applicant b. Project
March 2009 | April 2009 District 2 - Wally Herger District 2 - Wally Herger
16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

15. ESTIMATED FUNDING:

ORDER 12372 PROCESS?

a. Federal S 2 & Vs, 1 THIS PREAPPLICATION/APPLICATION WAS MADE
6,930 - TS5 S AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 - > PROCESS FOR REVIEW ON
c. State % = DATE: 01/30/09
d. Local 5 o b.No. (] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other s L =/ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
“ FOR REVIEW
f. Program Income B s 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[¢]4] -
g. TOTAL § 15,400 £ Yes If “Yes” attach an explanation. 7 No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

General Manager

a. Authorized Representative
Frefix ‘ First Name Middle Name
rs. Beth No Middle Name
Last Name Suffix
Steele
b. Title c. Telephone Number (give area code)

(530) 964-2017

d. Signature ofAuthor‘%;?a%e/sen‘%wg ) Z,[L/
LY RER

e. Date Signed
01/30/08

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



Feb. 5. 2009 10:18AM

No. 2152 P, 2

OMB Number: 4040-0004
Explralion Dale: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:
[_] Preapplication

Applicalion
[[] Changed/Correcled Application

* 2. Type of Applicallon: i

I Reviglon, select appropriale lelier(s):

New

]

(] Continuetion .

Olher (Specily)

[] Revision

* 3. Dals Reaceived:

4. Applicanl Idsnlifier

lcompel&a by Granis.gov vpon submisslon. I l

§a. Fadaral Enlity Identlfier;

* 5b. Federal Award ldantifier:

B RECEIVED

Stals Use Only:

FEB 0 5 2009

8. Dale Receivad by Stale: ::I

7. State Applicalion Identier: | |

8. APPLICANT INFORMATION:

STATL CLEARING HOUSE

*a.Legal Name: [city of Riverbank

* b. Employer/Taxpayar ([dantilicallon Number (EIN/TIN):

* ¢. Organizalional DUNS:

s46000407 | |[246310463

d. Address:

* Skeell: [6707 Third streer |
Slreel2: _I

* Cily: Riverbank —|
Counly: Lscanialau.s

* Slale: CA: California |
Province: J

¥ Gounlry: - [ USA: UNITED STATRS —|

* Zip/ Poslal Code: [95367 |

e. Organizational Unit:

Depardment Nama: Divislon Name:
pe

|Eo_cul Redevalopment Authority |

| ]

f. Nama and contact Informatlon of persan ta be contacted on mallera Invalving this application:

Prefix: |M9 X | * Firsl Name:

IDebo rah J

Middie Name: [Lynn

|

* Last Name: @son

Suffix;

e

Tille: [Execu\;ive Directox

Organizalional ARfillation:

[iity of Riverbank

* Talephona Number: 2059637157

Fax Numbar: |2098697044

* Emali: Idolson@rlverbank .org




Feb. 5. 2009 10:18AM No. 2152 P 3

OMB Number. 4040-0004
Expiralion Date: 01/31/2009

Application far Federal Asslstance SF-424 Version 02

8. Type of Applicant 1: Selact Applicant Type:

[c: City or Township Government |

Type of Applicant 2; Select Applicant Type:

|X: Othexr (specify) l

Typs of Applicant 3: Sslect Applicant Type:
* Olher (specify):
Ibocal Redevelopnent Authority

*10. Nama of Faderal Agency:

IEjonomic Development Administration

11. Catalog of Federal Domestic Asslatance Number:

[11.307 _J

CFDA Tille:

Economic Adjuatment Rgszistance

* 12. Funding Opportunity Numbar:
EDAL0012008E0AR ]

* Tille:

Economic Development Aasistance Programs

13. Competition Identificatlon Number:

08

Tille:

14. Araas Affacted by Project {Cltles, Countles, States, ete.):

City of Riverbank
Stanislauns County
State of California

* 16. Descrlptive Title of Applicant's Project:

Strategic Elanning Activity for the Riverbank Army Ammunition Plant: A 2005 Realignment and
Closure Project




Feb. 5. 2009 10:18AM | No. 2152 P ¢

OMB Numbar: 4040-0004
Explration Dale: 01/31/2000

Application for Federal Assistance SF-424 Version 02

16. Congrasslonal Districts OFf:

* 5. Applicant * b. Program/Project

17. Proposed Project:

*a. Start Dale: [03/23/2009 “b, End Date: 104/12/2010

18. Estimated Funding ($):

* a. Federal L 144, ooo.ﬁ]
* b. Applicant 36,000. 00|

|
* ¢. State [L 0.00|
l
|
l

*d. Local 0.00]

0.00|
0. 00}
180, 000. 00|

*e. Olher

*f. Program Income

*g. TOTAL

= 19. Iz Application Subject to Review By 8tale Under Executlve Qrder 12372 Process?

a. This appllcallon was made available fo lhe Slate under (ha Exaculive Ordar 12372 Process for review on -

D b. Program is subjecl lo E.Q. 12372 bul has nol baen selecled by (he Stale for review.
[] ¢. Program Is not covered by E.O. 12372.

= 20. Is the Applicant Oelinquent On Any Fedaral Debt? (If “Yes", provlde explanatlon.)
BN

[]Yes No

21. “By signing this application, | cerllfy (1) to the slatements contained in the list of cartifications** and (2) thal the statements
herein are trug, complete and accurate (o the best of my knowledge. | also provide tha raquirad assurances® and agree to
comply wilh any resulling terms If | accept an award. | am aware that eny false, fictitious, or fraudulent stalements or claims may
subject me Lo criminal, civil, or adminlstrallve penaltles. (U.S. Cods, Title 218, Seclion 1001)

**| AGREE

** The Ils of cerllfications and assurances, or an Intarnel slte where you may obtain this list, Is conlalned in (he announcemenl or agency
spedcilic inatrucliona.

Authorized Representalive:

Prefix: |Ms. j * Firel Name: |Deborah I

Middle Name: [Lynn |

* Last Neme: |Olaon I

Suffix: | ]
* Titla: Inxecutivc Director |
* Telephone Number; I2099537157 | Fax Number: |2098697044 I

*Email: |dolson@rivexbank.org |

* Slgnalurs of Aulhorlzed Represenlalive; Eompleled by Granls.gav upon subrnigslon. ] * Dale Signed: lComueleuby Grants.gov upon submission, j

Authorlzed for Local Repraduclion Standard Form 424 (Revised 10/2005)
Prescribed by OMB Clrcular A-102
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PAGE 01/61

Other (specify)

p2/05/2009 ©9:51 5199564801

APPLICATION FOR Version 7/09
FEDERAL ASSISTANCE 2. DATE SUBMITTED e Applicant [dentlfier

7. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stata Application identifier

Application Pre-application

M Construction B tonstruction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
E_N,ou-Constructlon Q Non-Constructlon

5. APPLICANT INFORMATION

Legal Name: Organizational Unit

COUNTY OF $SAN DIEGO Hepadman: RUBLIC WORKS

Organizational DUNS: Divigion;

00-8581646 AIRPORTS
Address: i - 1 |Name and telephone number of person to be contacted on matters
Street; i w i \ Involving this application (give area code)
‘l R l: { 4 F EV E P Prefix: First Name:

1960 JOE CROSSON DR. , PETER

Cb: o caton ] CEE O 5 2009 Middie Name

County: i Last Name

SAN DIEGO ~ L DRINKWATER
Slate: Zip Cade L TTHINAR . Suffix;
CA _92020 e
Couniry: Emall;
UsSA PETER DRINKWATER@adcounty.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area cadn) Fax Numbar (give area code)
l§|._. 0 ,O_”—O_EH?”Z] (618) 8564800 (619) 856-4801
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sea back of form for Applicatian Types)
@ New Il Continuation  TJ Revision a
If Revisian, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) ﬂ ﬂ Other (specify)

9. NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER;

[2][01~{* J[oTle]

TITLE (Name of Program):
AIRPORT IMPROVEMENT PROGRAM (AIP)

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

RAMONA AIRPORT - SLURRY SEAL RUNWAY, APRROXIMATELY
5,000 & LONG X 150 ft WIDE $308,750.00, TAXIWAY ALFHA
APPROXIMATELY 5,000 ft LONG AND §0 ft WIDE, TAXIWAY BRAVO

12. AREAS AFFECTED BY PROJECT (Citiss, Counties, Statas, ate.):
RAMONA, SAN DIEGO COUNTY, CA

ARRROXIMATELY 700 ft LONG X 35 R WIDE $237,500.00 AND
APRON AP ¥ 5.7 ACRES £742.500.00, DIGOUT AND
RECONTRUCT SELECT AREA OF FAILED PAVEMENT IF NEEDED

13. PROPQSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Data:
TBD

Ending Date:
TBD

a. Applicant b. Project
52 52

15. ESTIMATED FUNDING:

16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS ?

ou

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal Fi :
_ 808,780 a.Yes. M \UAILABLE TO THE STATE EXECUTIVE ORDER 12472
b. Applicant F 19,091 ° PROCESS FOR REVIEW ON
c. State IE 17218 w DATE: BY 01/12/09(Faxed to (916) 323.2018)
d. Local |s b No. [] PROGRAM IS NOT COVERED BYE. 0, 12372
e. Other Fs W [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
™ _FOR REVIEW
f. Program Incoma I$ i 17. 15 THE APPLICANT DELINGQUENT ON ANY FEDERAL DEBT?
9. TOTAL L
725,000 ° Cles If “Yee attach an explanation. W No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLIGANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

2 A‘g epre ve:
refix First Nam i

’ i J— Middle Name -
Last Name Suffix

DRINKWATER

. Title
DIRECTOR OF COUNTY AIRPORTS

ic. Talephone Number (give area code)
(619) 956-4839

. Date Signed
01/07/2009

[d. Signature orize 3
Brevious Efillon Usanie

Authorized for Local Rapn

Standard Form 424 (Rev,9-2003)
Prescribed by OMB Circular A-102



02/05/2009 B9:52 61399564801

APPLICATION FOR

PAGE ©1/01

Verslon 7/03

Applicant (dentiller

FEDERAL ASSISTANCE 2. DATE SU BM|1TE% S—
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifiar
Application Pre-application ‘
Kl Construction @ construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
Lﬂ_y_«m-Cc\n‘structi«:»_!'\ ] Non-Construction
5. APPLICANT INFORMATION .
Legal Name: Lgﬂanizatlonal Unit:
epartment:
COUNTY OF SAN DIEGO P PUBLIC WORKS
: : Division:
Organizational DUNS 00-0581646 ivisi AIRPORTS
Address. Name and telephane number of parson to be contacted on matters
Street: i R Y Tl o ! Involving this application (give area code)
i RE( IV Prefix: First Name:
1960 JOE CROSSON DR. ) it b PETER
Ity: ! — { Mliddle Name

Clty EL CAION ~ CER i1 & 2009 i

: ' ‘ Last N
Couny: AN DIEGO 8t e RINKWATER
S ca [Z7Co% ygshe CLEARING HOUSE | [Suftx

: Email:
arLE USA I Petar Drinkwater@sdcounty.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (glve srea code)
G]5]=F 0ljo]p]fea][4] (619) 956-4800 (616) 956-4801
8. TYPE OF APBLICATION: 7. TYPE OF APPLICANT: (-See back of form for Application Types)
7] New [ continuation [ Revision B
If Ravision, enter appropriate |etter(s) In box(es)
(See back of form for description of |etters.) D D Othar (spacify)
9, NAME OF FEDERAL AGENCY:

0(h|£r (specify)

FEDERAL AVIATION ADMINISTRATION

10, |CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][0-1]0]e]
TITLE (Name of Program):

AIRPORT IMPROVEMENT PROGRAM (AIP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

McCLELLAN-PALOMAR AIRPORT - Rehabilitate Runway 6/24
Including design to reconstruct a failing pavement gection appraximately
300" long and 150" wide. Thia requires geotachnical evaluation of
subsurface base sollz and materlals,

12. AREAS AFFECTED BY PROJECT (Cltics, Countles. Stafes, etc.):
CAJRLSBAD, CA

R —
13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Dale:
TBD TBD

a. Applicant b. Project
52 51

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS,

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

8. Federal 3 B 2 Yes. [Z] THIS PREAPPLICATION/ARPLICATION WAS MADE
| 5,225,000 . Yes. AVAILABLE TQ THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 = PROCESS FOR REVIEW ON

275,000

c. S.lale e DATE; 01/12/08 Fax (916) 323-3018 Sheila Brawn

d. Local 5 W b. No. [[] PROGRAM IS NOT COVERED BYE. O, 12372

e. Other 5 i) ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

= FOR REVIEW

F. Program Income e 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

L
. TOTAL 5 W
: 5,500,000 [ Yas if “Yos" attach an explanation. @ No
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

}i&x&mgmmmnme
Preflix ]Flrst Name

| PETER Middie NameL.
Lasﬁ Name BRINWATER P Suflix
V) /
b. Title & c. Telephone Number (glvo amn cadg)
DIRECTOR OF CQM (619) 956-4839
d. Signature of Auifopite e. Date Signed
"01/07/2009

4
l
|

Standard Form 424 (Rev.9-2003)
Praacribed by OMB Clreylar A-102



% SF 424

15 The SF 424 is part of the CPMP Annual Action Plan. SF 424 form
fields are included in this document. Grantee information is linked

from the I|CPMP.xls document of the CPMP tool.

Complete the fillable fields (blue cells) in the table below. The other items are pre-filled with values from the
Grantee Information Worksheet.

Date Submitted May 17, 2007 _:[Applicant Identifier

’iv'gd__ ‘by s‘ta!e_‘» - iState Identifier

Date Received by HUD Federal identifier =

pplicant Information ™~

City of Madera

ICA62166 MADERA

205 W. Fourth Street 78772142
Organizational Unit | . N
Madera California Grant Administration res vy 00 :j\
3637 Country U.S.A.

Employar ldentlﬂcation Number (EIN):

946000365

Applicant Typs:

.ISpecify Other.Type If necessary:

Program Fu dirm

Local Govemment: City Specify Other Type

Al S' Departm ;‘”oﬂ
Housing and.Urban Development

Project(s) (cities, Counties, localities etc.); Estimated Funding

Catalogue of Federal Domest:c Assmtance Numbers Descnptave Tme of Applucant Project(s); Areas Affected by

14, 218 Enﬁtlement Grant

- dministration, Rublic Services and Public .

i Wlthin the crty limits.of | the Clty of Madera in Census

4601 602 SOOandQOO

$987, 805

Immovementleapltal PrOJects : A‘..'“,.Tracv:ts

SF 424 Page 1

Version 2.0




FAntlclpated Program income ’ Other (Describe)

‘ otal Funds Leveraged for HOME-based Pro]ect(s)

14,241 HOPWA

IHOPWA Project Tltles ' A .- "Description of Areas Affected by HOPWA Project( )

$HOPWA Grant Amount ‘ _$Addrtronal HUD Grant(s) Leveraged Descrlbe _
$Add1tlonal Feder "l Funds Leveraged o $Addmonal State Funds- Leveraged "

$Locally Leveraged Funds ‘ B ' $Grantee Funds Levereged

Antlcipated Program lncome R RS tner(Descnbe)

| otaI,F;' nds Leveraged for HOPWA-based Pro;ect( )

ESG Pro]ect fltles — . [Pescription of Areas Affected by ESG Project(s)
$ESG Grant Amount — $Add|t|onal HUD Grant(s) Leveraged Describe

$Add|tlon_al Fe_(-ierei?unueiLeveraged o - $Add‘monal State Funds Leveraged -
$Locally Leveraged Funds $érenteeFunds Leveraged’

$Anticipetee Program Income ther (Descnbe)

Total Funds Leveraged for ESG-based Project(s)

Congressional Districts of: Is application subject to review by state Executive Order
Applicant Districts 19" | Project Districts 19" | 12372 Process?

“Yes” please include an additional document

Is the applicant delinquent on any federal debt? If [l Yes

“This application was made available to the
-state EO 12372 process for review.on DATE

explaining the situatlon XNo

Program is not covered by EQ 12372

OYes XNo CONA

Program has not been selected by the state
for review

Person to be contacted regarding this application

orge Antonio Rojas
Program Manager - Grants 559-661-3074 559-674-2972 Fax
jrojas@cityofmadera.com www cityofmadera.org

Slgnature of Authonzed Representatlve

Date Signed
May 17, 2007

SF 424 Page 2

Version 2.0
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The SF 424 15 part of the CPMP Annual Action Plan. SF 424 form
fields are included in this document. Grantee information is linked

from the ICPMP .xIs document of the CPMP tool.

SEA2AL LT

Complete the fillable fields (blue cells) in the table below. The other items are pre-filled with values from the

Graniee Information Worksheet.

Date Submitted May 16, 2008 Applicant Identlifier

Type of Submisslon

Dale Recelved by state State |dentifier

pplication IPre-application

Date Received by HUD Federal Identifier

1 Construction Construction

[C] Non Construction 71 Non Construction

pplicant Information

— .

City of Madera

ICA62166 MADERA | Dree e
AL :EWED

205 W. Fourth Street 78772142 1

Organizational Unit JT D
Madera California Grant Administration | —Eo 03200
93637 Country U.S.A. |
Employer Identification Number (EIN): 5 STATE (JLEARING HOUSE
946000365 T — —
Applicant Type: Epeclfy Other Type if necassary:

Local Government: City

pecify Other Type

Program Funding

U.S. Department of
Housing and Urban Development

atalogue of Federal Domestic Assistance Numbers; Descriptive Title of Applicant Project(s); Areas Affected by
Project(s) (cities, Counties, localities etc.); Estimated Funding

i

ommunity Development Block Grant

14.218 Entitlement Grant |

Administration, Public Services and Public
Improvements/Capital Projects

ithin the city limits of the City of Madera in Census
[Tracts 5.02, 6.01, 6.02, 8.00 and 9.00. ‘

$957,730

|ocally Leveraged Funds $64,594 CDBG Unprogrammed
Funds

(CDBG Revolving Loan Funds $67,083

Total Funds Leveraged for CDBG-based Project(s) $1,089,407

Home Investment Partnerships Program 14.239 HOME

HOME Project Tifles

Description of Areas Affected by HOME Project(s)

$HOME Grant Amount

$Addltional HUD Grant(s) Leveraged|Pescribe

$Additional Federal Funds Leveraged

$Additional State Funds Leveraged

$Locally Leveraged Funds

$Grantee Funds Leveraged

SF 424

Page 1

Version 2.0



Anticlpated Program Income ther (Describe)

Total Funds Leveraged for HOME-based Project(s)

Houslng Opportunities for People with AIDS 14.241 HOPWA

HOPWA Project Titles Description of Areas Affected by HOPWA Project(s)
$SHOPWA Grant Amount Additional HUD Grant(s) LeveragedDescribe \
$Additional Federal Funds Leveraged Additional State Funds Leveraged 7
$Locally Leveraged Funds $Grantee Funds Leveraged

$Anticipated Program Income ther (Describe)

Total Funds Leveraged for HOPWA-based Project(s)

Emergency Shelter Grants Program 14.231 ESG

ESG Project Titles 'Description of Areas Affected by ESG Projeci(s)

$ESG Grant Amount  ° fAddilional HUD Grant(s) Leveraged }Describe

$Additional Federal Funds Leveraged $Additional State Funds Leveraged |
Locally Leveraged Funds ‘SGrantee Funds Leveraged

FSAnticipated Program Income ﬁther (Describe)

otal Funds Leveraged for ESG-based Project(s)

Congressional Districts of: |s application subject to review by state Executive Order
Applicant Districts 19" | Project Districts 19™ | 12372 Process?

Is the applicant delinquent on any federal debt? If [l Yes | This application was made available to the

“Yes" please include an additional document state EQ 12372 process for review on DATE

explaining the situation. X No Program is not covered by EQ 12372

[]Yes X No [IN/A | Program has not been selected by the state

for review
1
Person to be contacted regarding this application ‘
Jorge IAntonio Rojas
Program Manager - Grants 569-661-3693 669-674-2972 Fax
jrojas@cityofmadera.com www.cityofmadera.org
Signature of Authorized Representative Date Signed
May 16, 2008
: z

SF 424 Page 2 Version 2.0



Funding Approval/Agreeme.
Title | of the Housing and Community
Development Act (Public Law 930383)

HI-00515R of 20515R

U.S. Department of Housing  d Urban Development
Office of Community Planning and Development
Community Development Block Grant Program

1. Name of Grantee (as shown in item 5 of Standard Form 424)

| 3. Grantee's 9-digit Tax ID Number 4, Date use of funds may begin

CITY OF MADERA 94-6000365 07/01/2008
2. Grantee's Complete Address (as shown in item 5 of Standard Form 424) | 5a. Project/Grant No. 1 Ba. Amount Approved
205 WEST FOURTH STREET B-08-MC-06-0053 $957,730.

MADERA, CA 93637

EC1-B-8-09-01

| 5b. Project/Grant No. 2 6b. Amount Approved

062166 | Sc. Project/Grant No. 3

L
[c. Amount Approved

Grant Agreement: This Grant Agreement between the Department of Housing and Urban Development (HUD) and the above named Grantee is made pursuant to the
authority of Title I of the Housing and Community Development Act of 1974, as amended, (42 USC 5301 et seq.). The Grantee’s submissions for Title I assistance, the
HUD regulations at 24 CFR Part 570 (as now in effect and as may be amended from time to time), and this Funding Approval, including any special conditions,
constitute part of the Agreement. Subject to the provisions of this Grant Agreement, HUD will make the funding assistance specified here available to the Grantee upon
execution of the Agreement by the parties. The funding assistance specified in the Funding Approval may be used to pay costs incurred after the date specified in item
4 above provided the activities to which such costs are related are carried out in compliance with all applicable reqmrements Pre-agreement costs may not be paid with
funding assistance specified here unless they are authorized in HUD regulauons or approved by waiver and listed in the special conditions to the Funding Approval.
The Grantee agrees to assume all of the responsibilities for environmental review, decision making, and actions, as specified and required in regulations issued by the
Secretary pursuant to Section 104(g) of Title I and published in 24 CFR Part 58. The Grantee further acknowledges its responsibility for adherence to the Agreement by
sub-recipient entities to which it makes funding assistance hereunder available.

U.S. Department of Housing and Urban Development (By Name)
STEVEN B. SACHS

Grantee Name
Pify of Maders

Title Title
DIRECTOR, COMMUNITY PLANNING AND DEVELOPMENT City Administrator - David R. Tooley
Signature . D ﬁ Date
X JoL 3 - 2008
Q. W/A‘ August 21, 2008
7. Category of Title | Assistance for this Funding Action 8. Special Conditions D Received Submission | 10. check one -
{check only one) (check one) 19/2008 a, Onig. Funding
(X] a. Entitlement, Sec 106(b) (] None { 9b. Dale. Grantee Nonﬁed Approval
[ b. State-Administered, Sec 108(d)(1) X Atiached lﬁ?ﬁ 15 2608 ] b. Amendment
[ ¢. HUD-Administered Small Cities, Sec 106(d)(2)(B) 9c. Date of Start of Program Year - Amendment Number
7] d. Indian CDBG Programs, Sec 106(a)(1) 07/01/2008 \
D e. Surplus Urban Renewal Funds, Sec 112(b) 11. Amount of Community Development
[+, special Purpose Grants, Sec 107 Block Grant ' FY (2008) FY ( ) FY( )
] 9. Loan Guarantee, Sec 108 a.FundsReserved forthis G ntee | §957,730
b. Funds now being Approver $957,730
¢. Reservation to be Cancelleo
B (112 minus 11b) | |
12a. Amount of L.oan Guarantee Commitment now being Approved 12b. Name and complete Address of Public Agency
Loan Guarantee Acceptance Provisions for Designated Agencies:
The public agency hereby accepts the Grant Agreement executed by the
Department of Housing and Urban Development on the above date with
respect to the above grant number(s) as Grantee designated to receive 12c. Name of Authorized Official for Designated Public Agency
loan guarantee assistance, and agrees to comply with the terms and .
conditions of the Agreement, applicable regulations, and other | _
requirements of HUD now or hereafter in effect, pertaining to the | Tile
assistance provided it.
Signature
HUD Accounting use Only
Effective Date
Batch TAC Program Y A Reg Area  Document No. Project Number Category Amount (mm/ddryyyy) F
i N i
11716 -
DY Project Number Amount
Y Project Number Amount
i |
Date Entered PAS (mm/ddlyyyy) | Date Entered LOCCS (mm/dd/yyyy) | Batch Number Transaction Code Entered By Venfied By
| . .
24 CFR 570 form HUD-7082 (4/93)
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The CPMP Second Annual Action Plan includes the SF 424 and Narrative Responses to
Action Plan questions that CDBG, HOME, HOPWA, and ESG grantees must respond to
each year in order to be compliant with the Consolidated Planning Regulations. The
Executive Summary narratives are optional.
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Complete the fillable fields (blue cells) in the table below. The other items are pre-
filled with values from the Grantee Information Worksheet,

f\pplicant Identifier

May 18, 2006 Type of Submission
Date Received by state State Identifier Application Pre-application
Date Received by HUD Federal Identifier [] Construction (] Construction

[] Non Construction [ ] Non Construction

Applicant Information

City of Madera AB2166 MADERA

205 W. Fourth Street 78772142

Street Address Line 2 Organizational Unit

Madera California Administration

93637 Country U.S.A. iGrants Administration

Employer Identification Number (EIN): Madera

946000365 2005/07 |
Applicant Type: pecify Other Type if necessary: ‘
Local Government: City Specify Other Type

. U.S. Department of
Program Funding Housing and Urban Development
Catalogue of Federal Domestic Assistance Numbers; Descriptive Title of Applicant Project(s);
Areas Affected by Project(s) (cities, Counties, localities etc.); Estimated Funding

Community Development Block Grant 14.218 Entitlement Grant

Administration, Public Services and Public Within the city limits of the City of Madera in
Improvements/Capital Projects Census Tracts 5.02, 6.01, 6.02, 8.00 and

$ 986,261 % Sl Describe

$Additiona| Federal Funds Leveraged $Additional State Funds Leveraged

$Locally Leveraged Funds $Grantee Funds Leveraged

iy ther (Describe)

Total Funds Leveraged for CDBG-based Project(s) $986,261

—

Second Program Year Action Plan 1 Version 2.0



City of Madera -

Home Investment Partnerships Program

14.239 HOME

HOME Project Titles

Description of Areas Affected by HOME
Project(s)

$HOME Grant Amount

Leveraged

$Additional HUD Grant(s)

Describe

$Additional Federal Funds Leveraged

$Additional State Funds Leveraged

$Locally Leveraged Funds

$Grantee Funds Leveraged

$Anticipated Program Income

ther (Describe)

AIDS

otal Funds Leveraged for HOME-based Project(s)

Housing Opportunities for People with 14.241 HOPWA

HOPWA Project Titles

Description of Areas Affected by HOPWA
Project(s)

$HOPWA Grant Amount

Leveraged

$Additional HUD Grant(s)

Describe

$Additional Federal Funds Leveraged

$Additional State Funds Leveraged

]

$Locally Leveraged Funds

$Grantee Funds Leveraged

$Anticipated Program Income

Other (Describe)

Total Funds Leveraged for HOPWA-based Project(s)

Emergency Shelter Grants Program 14.231 ESG

‘ESG Project Titles

Description of Areas Affected by ESG
Project(s)

$ESG Grant Amount

|$Additional HUD Grant(s) Leveraged

Describe

$Additional Federal Funds Leveraged

$Additional State Funds Leveraged

$locally Leveraged Funds

$Grantee Funds Leveraged

$Anticipated Program Income

Other (Describe)

otal Funds Leveraged for ESG-based Project(s)

Congressional Districts of:

Is application subject to review by state

Applicant Districts 19th | Project Districts Executive Order 12372 Process?
19th
Is the applicant delinquent on any federal [JYes | This application was made available to
debt? If “Yes” please include an additional the state EQ 12372 process for review
document explaining the situation. on DATE
<] No | Program is not covered by EQ 12372
L] Yes X No ] N/A | Program has not been selected by the
state for review
Second Program Year Action Plan 2 Version 2.0



02-09-'03 16:47 FROM-FAHCC +15592228706 T-152 P@03/008 F-396

APPLICATION FOR Version 703
FEDERAL ASSISTANCE 2. DATE SUBMITTED Anplicant Identtar

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Siate Application Identifier
Mpltcauon .

Pre-application

4. DATE RECEIVED BY FEDERAL AGENCY |Fedaral idenifier

A M‘PI.ICANT INFORMATION

Legal Name: Organtzational Unit
FRESNO AREA HISPANIC FOUNDATION Oepartmeni.
Organizational DUNS: k e Division:
0368011648 nc~ENVED N/A
ddvess: N Ll = Name and telephone numbar of person to be contacted on mattars
t; nvalving this application (glve area code)
1444 FULTON ST. f 2009 o Firsl Name:
. t FEB 0 9 Prefs DORA
| Chy: Middie Name
FRESNO E~1 A TE G EARING HOUSE \‘ !
Counl¥t ano [ [ |
et AL IFORNIA For550e Sl
C i
ouo& Eé“w’esloﬂund@fnhac.org
. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give ara cade) ax Number (give area cade)
75231297065 (569) 222-8705 (559) 222-8706
. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Applicalion Types)
RN I continustion ™ Revision ;
f Revision, enter appropdate lellar(s) in box(es) ) BUILDING RENOVATION AND UPGRADE
(See back of form for description of letiers.) P!her (specify)
BN EDERAL AGENCY:_
Other (apacly) Mggﬁoﬁc DEVELOPMENT ADMINISTRATION
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 1. DESCRIFTIVE TVILE OF APPLICANT'S PROJECT:
i 1 123 00
PUBLIEWSHIESARD EconoMIC DEVELOPMENT PROGRAM FRESNO AREA HISPANIC FOUNDATION - BUILDING RENOVATION
12, AREAS AFFECTED BY PROJECT (Cfies, Counies, States, efc)" AND UPGRADE
CITY and COUNTY of FRESNO :
Ea. PROPOSED PROJECT 4. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: . Applicant . Project
JAN 15, 2009 : JULY 16, 2009 * COSTA JINH COSTA
8. ESTINATED FUNDING: 18.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECU
ORDER 12372 PROCESS?
a. Federal N
a. Yl YHIS PREAPPLICATION/APPLICATION WAS MADE
b. Appilcant 1429750 o o R AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
i 2,600,000 ° PROCESS FOR REVIEW ON
, State F n DATE:
: = | . 0. 1237,
d. Local F . b.No. [ PROGRAM I8 NOT COVERED BY E. O 2
®. Other . I~ OR PROGRAM HAS NOT BEEN SELECTED 8Y STATE
FOR REVIEW
f. Program Income ol 7,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEB
9-TOTAL 4,029,750° I Yes 1f"Yes" attach an explanation. R No
18. TO THE BEST OF W S APPLICATION/PREAPPLICATION ARE TRUE AND CORR THE
DOCUMENT HAS BEEN DULY ALITHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
AYYACHED ASSURANCES |F THE ASSISTANCE IS AWARDED.
rized Represeniative
Profls "Eeme e vame
Last Name j ‘ Futﬁx
it — e be
i N ve area cod
PRESIDENT & CHTBG EXECUTYEOFFICER |/ ek, 222 ap08 Ot )
E S& natura of Au1ho ' .D
. 2k SN °‘° GPTERER 2008 ]
R Slandand Form 424 (Rev.3-2003)

Authorized for Local Repmductlon Prescribed by OM@ Circular A-102



ROM :DAS BUDGETS FAX NO. :9163415147 Feb. @S 2009 @4:23PM P2

(OMD Approval No. 0348-0043

APPLICATION FOR FEDERAL ASSISTANCE 2. Dale Submived Applicant Identifier
1. T'ype of Submission: 3. Date Rec'd by State State Application [dentifier
Application Preapplication —
__ Construction . Congtruetion 4. Date Rec'd by Federal Federal Identifier
"X Noncomstuction Nunl‘ﬂmﬂﬁo F \I ED
5. Applicant Information: 1 FEB 09 700Y |Orghnizational Unit: .
Legal Name and Address: Division of Financial Assistance

(give city, county, wlate, and zip code) B HOL Name and telephone of person to bo contacted on matlers
State Water Resources C @M&r@LEAR‘NG _|involving this application (give arca code):
1001 1 Street, SaeramentolCounty——"""" Barbara. Evoy

Sacramento, California 95814 (916) 341-5632
6. Employer Identification Number (EIN):  6K--0281986 7. Type of Applicani: (entcr appropriate letter) _ A
A. State H. Independent School District
6. DUNS Number: 808321913 B, County 1. State Institute of 1lipher Leaming,
K. Type ol Application: C. Municipal . 1. Private Unjversity
X New  _ Rewision ~__ Continuation D. Township K. indian Tribe
If Revision, enter appropriate leller(s): . Intersiate I.. Individual
A, Increasc Awird . Deerease Award F. Intermunicipal M. Profit Organization
C. Increase Duration 1), Decrease Duration G. Special District N. Other (specify)
Other (specily) -
9. Nume of Federul Agency:
10. Catulog of Federal Domestic Assistance Number U. S, Buvironinental Protection Agency
66.458
Title: Cupilalizarion Grants (or Clean Water J1. Descriptive Title of Applicant's Praject:

State Revolving Fund
Provide low=interest financing for publicly owned treatment facilivics,

12. Arca Affeeted by IProjcet: implementation of’a Non-poinl. projects, programs, and development
(citics, counties, statcs, cic.) ‘ and exeeution of estuary cornprehensive conservation and management
California plans. The economie recavery funds ares availablc for (hese projects.
13. Proposed Project:
Srart Dale End Dute {4, Congressional Distict of:
2112009 2/28/2014 Applicant: Project:
- ] California - All
15. ESTIMATED FUNDING: 16. Tx the applicalion subject to review by the State
_ Exccutive Order (EO) 12372 procoss?
a. Federal , $423,000,000 a. YTS: . X__ This application/preapplication was madc
b. Applicant §0 avnilable to the State EO 12372 process for
c. Slate $0 © review on;
d. Local $0 Datc: February 9, 2009
¢. Oiher . fa h. NO: _ Programis not covered by EO # 12372
f. Program Incomc $0 ~.__ Program hag nol heen sclected by the
state for review.
g. TOTAL $423,000,000 17. s the applicant delinguent on any Federal deht?
YES, attach cxplanation _X _NO. .

18. TO T1iE BEST OTF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION AR
TRUL AND CORRECT, THE DOCUMENT T1AS BEEN DULY AUTHORIZED BY THI GOVERNING BOARD O T1IE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES 11' THE ASSISTANCE
IS AWARDED.
p— e

4. Typed Name of Authorized Representntive b, "Title: ¢. Telcphone Number
Dorothy Rice . Exceutive Director (916) 341-5615
d. Signature of Anthorized Representarive o e. Date Signed:
; 2/13/2009
Previous Ediriona Not Usable AUTHORIZED FOR LOCAL REPRODUCTION Standard Farm 424 (Rev 7-97)

Prescribed by OMD Cirenlar A-102



It

2. DATE SUBMITTED

APPLICATION FOR
FEDERAL ASSISTANCE

February 6, 2009

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

3. DATE RECEIVED BY STATE

State Application Identifier

[ Construction
Non-Construction

Preapplication
O Construction
[0 Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
County of Kern, California

Organizational Unit:
Department: Department of Airports

bt S A T

Organizational DUNS: 94-916-9015 |

RECEIVED

vision:

Address:

Name and telephone number of person to be contacted on

Street: 3701 Wings Way, Suite 300 FEB 0 9 2009

tters involving this application (give area code)

Fﬁeﬁx: Mr ‘

First Name: Matthew

City: Bakersfield

STATE CLEARING HOUS

jﬁﬁdle Name: D

County: Kern

Last Name: Maass

State: CA | Zip Code: 93308

Suffix:

Country : USA

Emall. maassm@co.kern.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
of5-[6]ofofoJef2]5] |

Phone number (give area code):

(661) 391-1800

FAX number (give area code);

(661) 391-1801

8. TYPE OF APPLICATION:

E New

If Revision, enter appropriate letter(s) in box(es):
(See back of form for description of letters)

D Revision

]

D Continuation

]

Other (specify)

7. TYPE OF APPLICANT: (S

~

“RECENED"}
FEB 0 9 2009

Other (specify):

STATE Gl EARING HOUSE
9. NAME OF FEDERAL AGENCY

Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

‘2 1016‘

2] -

TITLE:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Airport Feasibility Study for Taft Airport :

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):
City of Taft, Kern County, California, USA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF

Start Date Ending Date B. Applicant b. Project
2/24/09 10/01/09 22 22
15, ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESS
a. Federal $ 120.190 a.Yes. @ THIS PREAPPLICATION/APPLICATION WAS MADE
g AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ 6326 O PROCESS FOR REVIEW ON
(]
c. State $ = oaTe: February 6, 2009
d. Local $ R b.No. 1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ L [0 ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program income $ a0 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 126,516 LU [Oves if*Yes” attach an explanation X No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix Mr | First Name Matthew Middle Name D

Last Name Maass Suffix

b. Tite Deputy Director c. Telephone number (give area code)
/ - 661) 391-1800

d. Signaturg# e. Date Signed February 6, 2009

Editions Not Usable
orized for Local Reproduction

e

Previ
A

Standard Form 424 (Rev. 9-2003_)
Prescribed by OMB Circular A-102



OMB Number; 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Versjon 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):

[ ] Preapplication New | ‘

Application [] Continuation * Other (Specify)

[ ] Changed/Corrected Application | [ ] Revision ‘ ‘

* 3. Date Received: 4. Applicant Identifier:
Completed by Grants.gov upon submission.

| | RECEIVED
5a. Federal Entity |dentifier: * 5b. Federal Award Identifier: -
| | FEB—6-9 IZUU9
State Use Only: STATE CLEARING HOUSE

6. Date Received by State: I:| 7. State Application ldentifier: |

8. APPLICANT INFORMATION:

" a. Legal Name: |National Farm Workers Service Center, Inc.

* b. Employer/Taxpayer ldentification Number (EIN/TIN): *¢. Organizational DUNS:

95-24667747 | ||o742296851602

d. Address:

* Street1: ‘634 S. Spring Street, Suite 400 ‘

Street2: “ l

* City: |LDS Angeles ‘

County: ’ ‘

* State: | CA: California ]

Province: ‘ |

* Country: | USA: UNITED STATES |

* Zip / Postal Code: l90014 |

e. Organizational Unit:

Department Name: Division Name:

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: ’MS . ’ * First Name: ‘Sandra ’

Middie Name: |Vanessa |

* Last Name: ’Santana ’

Suffix:

Title: ‘Project Manager

Organizational Affiliation:

* Telephone Number: | (213) 362-0260 Ext. 258 Fax Number: | (213) 362-0265

* Email: ‘ssantana@nfwsc.org ‘




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

‘M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) ‘

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

L |

* Other (specify):

*10. Name of Federal Agency:

’US Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

’14.157

CFDA Title:

Supportive Housing for the Elderly

*12. Funding Opportunity Number:

FR=5218-N=01

* Title:

Section 202 Demonstration Pre-Development Grant Program

13. Competition Identification Number:

5202-DEMO

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

* 15, Descriptive Title of Applicant's Project:

HUD 202 Capital Advance Grant to develop 49 units of new construction for seniors. The units will
be located at 1655 E. California Avenue, Bakersfield, California 93307.

Attach supporting documents as specified in agency instructions.

Add Atachments | | Delete Attachments | [ View Attachments |




ONMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant ca-022 * b. Program/Project |ca-020
pp

Attach an additional list of Program/Project Congressional Districts if needed.

| Add Attachment | | | tachin

17. Proposed Project:

* a. Start Date 04/25/2010‘ *b. EndDate: |04/25/2011

18. Estimated Funding ($):

*g TOTAL

“ a. Federal ‘ 7,460,100.00|

* b Applicant ‘ 1o,ooo.oo|

*c. State | 0.00|

“d. Local ‘ D.OO|

“ e, Other ‘ O‘OO‘

1. Program Income | 0. 00|
|

7 470,100.00‘

*19.1s Application Subject to Review By State Under Executive Order 12372 Process?

@ a. This application was made available to the State under the Executive Order 12372 Process for review on ~

D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
D c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

[ ]ves No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

[X] * | AGREE

“* The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix

Ms . ‘ * First Name: ‘Sandra ‘

Middle Name: ’Vanessa ‘

* Last Name: Eantana V ‘

Suffix. ’ ‘

" Titler IProject Manager |

* Telephone Number: [(213) 362-0260 Ext. 258 | FaxNumber [(213) 362-0265 |

* Email: ‘ssantana@nfwsc.org |

* Signature of Authorized Representative: Completed by Grants.gov upon submission

* Date Signed: |Comp\eted by Grants.gov upon submission ‘

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




ALTURAS SERVICE CENTER

[@002/002

02/10/20098 12:01 FAX 5302338869
APPLICATION FOR Verslon 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application ]
B Eoratnciion [l Construction | PATE REEFd wéoﬂ 653ERTL AGENCY | Federal [dentifier
!ﬂMﬂlﬂL@!&m__JﬂUMl}m:ﬂ n :
5. APPLICANT INFORMATION l
Legal Name:

Sumprise Valley Joint Unified School District

Mtlarﬂl Unlt:
Department:

Organizational DUNS:
1 631 40672

Divislon:

¢

Addmaa:
Street:

Name and telophone number of persari to be contacted on matters

Involving this agglica’_tlg_(givo area code)
470 Lincoln Street Prefix: First Name e e i
P.O. Box 100 Mrs. Robin P g o g gy g R ﬁ
o Middie Na =CFEIVED
%';ydervllle Leigh ¢ RELEIVEL
County: ast Name 3
Modod uscher FEB 1 0 2009
%txta: Z; Code Suffix:
6104
untry: Emall: STATE CLEARING HOUSE
ﬁ%;\ o svjusdiu@hda.net STA
8. EMPLOVYER IDENTIFICATION NUMBER (EIN): Phone Number (give erea code) Fax Number (give area code)
@. _@@. @_J@ (530) 279-8141 #21 (530) 279-2210
|8 TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) |
kf Vi Now M continuation [T Revislon N
Revision, enter appropriate letter(s) in box(es)
(See back of form for description of latters.) Other (specify)
[ l School Distrct
Other (specify) 9. NAME OF FEDERAIL AGENCY:
USDA-RD
10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
m@_m@@ Child Care Facliity
TITLE (Name of Program):
COfnmsmlly Facim;o&mn? Program

e — ey gE——
12. AREAS AFFECTED BY PROJECT (Citlss, Counties, States, afc.);
Service area of Surprise Valley Jaint Unified School District

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stan Date:
6-1-08

Ending Date:
08-01-08 Construction Phase

a. Applicant b, Project
District 4 District 4

15. ESTIMATED FUNDING:

16. IS APPLICATION S8UBJECT TO REVIEW BY STATE EXECUTIVE
DER 12372 PROCESS?

a. Federal Bt a.Ves. 3 THIS PREAPPLICATION/APPLICATION WAS MADE
50,000 i TER AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

. Applicant —— P PROCESS FOR REVIEW ON

<. State 5 - 3:"00 ; = : DATE:

d. Local F B b. No. &J PROGRAM IS NOT COVERED BY E, 0. 12372

. Other S L (7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
10.000 FOR REVIEW

f. Pragram Income ls i 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

‘g TOTAL

g ° 102,607 (JYes If "Yee" attach an explanation. ) No

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
EOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITN THE

Aﬁuth j Re) ntat _
m X m&f me L Mhlﬂddle Neme
Last Name
maher ‘ uffix
. Title \ , Telophone Number (give amea code)
1 1(s30) 279-8141

. Date Signed
1-28-089

Superintendngt~

1. Signature/6f Adthorized Representatl
e

Previous Editlon Usable

Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prascribad by OMB Clreular A-102


mailto:Slijusdlu@hdo.nel

APPLICATION FOR

Version'7/03

2. DATE SUBMITTED
FEDERAL ASSISTANCE Jamuary 27, 2000

Applicant Identifier

[] ]

Other (specify)

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE : State Application |dentifier

Application Pre-application ;

T[] Construction B construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
] Non-Construction O Non-Construction |

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

City of Watsonville DepartmeAnItr ports

Organizational DUNS: Division:

030414994 RECEINVED

Address: i Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

100 Aviation Way FEB 1 0 2009 Prefix: TFirst Name:

Mr. - Donald

City: . Middle Name

Watsonville STATE CI FARING HOUSE | B

County: [ ast Name

Santa Cruz rench

State: | Zip Code Suffix:

California 95076

Country: Email:

USA dfrench@ci.watsonville.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
0]4]~[6][0]lo]o[4][s][1] (831) 728-6075 (831) 763-4058
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
F New Tl continuation I} Revision .
If Revislon, enter appropriate letter(s) in box(es) C. Municipal
(See back of form for description of letters.) Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[2][9-[1][o][e]
TITLE (Name of Program?
Airport Improvement Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Watsonville, California

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Watsonville Municipal Airport, Watsonville, Santa Cruz County,
California

Engineering Design Projects

Pavement Evaluation Study and Pavement Management Plan

13. PROPOSED PROJECT

'14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
2009 : 2009 17 17
15. ESTIMATED FUNDING: |16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o a. Yes. ¥ THIS PREAPPLICATION/APPLICATION WAS MADE
190,000 : = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 5 250 o PROCESS FOR REVIEW ON
c. State 3 4750 o DATE: February 3, 2009
d. Local $ o b. No. [T PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ = | [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g- TOTAL 3 200,000 [ Yes If “Yes” attach an explanation. ¥ No

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

ﬁreﬁx First Name Middle Name

r. Donald E.

Last Name Suffix

French

b. Title c. Telephone Number (give area code)
Airport Manager (831) 728-6075

d. Signature of Autharized Representative N N {\/(

e. Date Signed 2 f“@QF @7

Previous Edition Usable =
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



mailto:dfrench@ci.watsonville.ca.us

APPLICATION FOR

Version 7/03

2. DATE SUBMITTED Applicant Identifier
RERERAL ASSISTANCE February 3, 2009 O)PR 09-2
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

(-j Construction
[ Non-Construction

ﬁ Construction
[Z] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
NPIAS 3-06-0179-029-2009

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Department:

County of Ventura Degar(ment of Airports
Organizational DUNS: . Division:
129771036 |
Address: ] =Ny | Name and telephone number of person to be contacted on matters
Street: I HEeULEIvVELY “ involving this application (give area code)
555 Airport Way, Suite B S Prefix: First Name:

‘ oo 1o 2009 | Mr] Todd
City: 1 == | Middle Name
Camarillo i |
County: | _ e OIS | ast Name
Venutta | craTE CLEARING HOUSE | [ist ey
State: Zip Cofle e ———— Suffix:
CA 93010~
Country: Email:
USA todd.mcnamee@ventrua.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

]5)-E1]o]lo][e][4 4]

Phone Number (give area code) Fax Number (give area code)
(805) 388-4200 (805) 388-4366

8. TYPE OF APPLICATION:

¥, New Il Continuation
If Revision, enter appropriate letter(s) in box(es)

[ Revision
(See back of form for description of letters.)

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Aviation Administration, Western Pacific Region

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[0}t ][o][e]
TITLE (Name of Program):
Airport Improvement Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Ventura County

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Environmental Planning for the following projects:
Relocate Displaced Threshold on Runway 25.
Purchase of approximately 10.2 acres of property on the east side.
Purchase of approximately 9 acres of property on the north side.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
July 2009 July 2011 23 & 24 24
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 o 2. Yes. |7 THIS PREAPPLICATION/APPLICATION WAS MADE
250,000 - 185 B2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 - bl PROCESS FOR REVIEW ON
c. State o DATE: February 3, 2009, FAX'ed to (916) 323-3018
d. Local 3 i b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ B ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
i) '
g: TOTAL i 263,158 L Yes If “Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

B‘reﬁx Eirst Name Middie Name
r. Todd

Last Name Suffix

McNamee
b. Title € c. Telephone Number (give area code)
Director of Airports (805) 388-4200
d. Signature of Authorized Representative £ —_ e. Date Signed

February 3, 2009

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




FEB-13-2003 15:39 From:415 257 8162

Pagoe:2/5

OMB Number: 4040-0004
Explration Date: 01/31/2004

State Usae Only:

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submlsslon: * 2. Typa dof Applicalion: “ If Revision. salact apprapriate letter(s):
(] Proappllcation [X] New I
[X] Application [ ] Continuation * Other (Spacify)
[[] changediCorractad Application | [] Ravision r
* 3. Date Receivad: 4, Applicant Identifier:
l&.mplmaﬂ by GrantR.gov Lpen AuBmisalan I r ]
5a. Federal Enllty ldentifler: * §b. Faderal Award |dentifier:
| | [y e [——
s S AW ]l Y
TV I

6. Dale Receivad by Siata: [:I 7. State Application Identifier: l

FE0-T 3 7009

8. APPLICANT INFORMATION:

STATE CLEARING

"a. LepalName: |pominican University of California

A —

s s

— = ————

" b. Employar(Taxpayar |dentificalion Numbar (EIN/TIN): * ¢. Organizalional DUNS:
94-1156525 | ||o74664nss

d. Address:

* Strael1: [50 Acacia Avanue

Street2: |

" City:
County:

%an Rafael I

]

" B1ate: CA: California

~ Country:

Province: I |
| USA: UNTTED STATES

* 2Ip / Postal Code: [94301-2238 |

e. Organizational Unit:

Depantment Nema: Division Nama:

Igus ineas | I

f. Name and contact infarmation of person ta ba contactad on matters Involving this application:

Praflx: l * Firat Name: |s\,,-; An

*LeatName: [gFijictc

|
Middle Name: ’ |
Suffix: I

|

Title: lDiraccor, Ronanrah R Sponsored Programs

Organizational Affiliation:

|Domln1can university of California

~ Telephone Number: [4715-25/-1308 Fax Number: (415-257-0162

* Emall: Ig ngan.alliorc@dominican. edu




FEB-13-2089 15:39 From:415 257 0162 Pase:3/5

OMB Number: 4040-0004
Expiration Dato: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Apglicant 1: Selact Applicant Type:

N: Private (natitution of IHMigher Educatkion ‘

Twpo of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Appllcant Type:

“ Other (epacify):

* 10. Name of Federal Agency:

|Enviromnuntal Protcction Agency

11. Catalog of Federal Domeastlc Asslstance Number:

le6. 508
CFDA Tlie:

Solid Wasre Management Assistance Grants

* 12. Funding Opportunity Numboer:
EPA-RI-WST7-00-002 —|

* Tilla:

Solid Waste Assistance Crants

13. Compatition Identification Number:

Title:

14. Areas Affected by Project (Citios, Counties, States, etc.):

Calliornia, all states

* 18, Descriptive Title of Applicant's Praject:

EFCY proposcs to launch & Sustainable Entreprencur Program chact will be a series of lunchrime
webinara, e-case studies and affordable live aupport offered ro small busincsscs, ote,

Atlach supporting documants as specified in agancy Instruclions.




FEB-13-2083 15:39 From: 415 257 0162 Paoe:4/5

OMB Number: 4040-0004
Expiration Date; 01/31/2008

Application for Federal Asslstance SF-424 Verslan 02

16. Congreaslonal Distrlcts Of:

Antach an additlonal list of Pragram/Projoct Congressional Districts if naeded.
' | Add Attachmant 1 | Delely Anachmémq I View Altachmant !l

17. Proposed Project:

"a. Slat Date: {10/01/2009 "b. End Data: |08/30/2610

18. Estimated Funding ($):

- a. Faderal | 38, 580.00]
* b. Applicant | 0.00]
" c. State [ 0.00]
* d. Logal | 0.00]
* 0. Other | l).()l)l
* . Program Income | 0.00]
* 9. TOTAL ] 58, 580.00]

* 19, Is Application Subjoct to Rovlaw By State Undor Executive Order 12372 Process?

a. This application was made available lo the State undar the Exacutive Order 12372 Process far revigw on 0272372009 |
D b. Program is subject la E.O. 12372 but has not been selecled by the State for review.

D ¢. Program is not covered by E.Q. 12372.

* 20. 18 the Applicant Delinquent On Any Fedoral Debt? (If “Yos", provide explanatien.)

Ove  ®w

21. *By signing this application, 1 certify (1) ta the gtatamenta contained in the list of certifications®™ and (2) that the statements
hoerain are true, complata and accurate to the best of my knowledge. | also provida the required assurances* and agree to
comply with any rosulting terms If | accept an award. | am awara that any false, flctitious, or fraudulent statements or claims may
subject me to ¢riminal, clvil, or sdministrative penalties. (U.5. Code, Title 218, Section 1001)

[X] ™ | AGREE

~ T list of certificationa and asaurances. or an internet site whera you may obtaln this liat, la contalned In the annaungement or uyency
specific instructions.

Authorized Repreaentative:

Prefix: I I " Flrst Name: |Su.'5 an |

Middle Name: I [

* Last Name: Isllioc: I

Suffix; | |
* Tltle: IDir. Rescarch and Sponsorad Programa |
* Talephone Number. ’415_257_1303 ' Fax Number: |415-257—0162 l

* Emall: lausan. elliott@dominican.cdu |

* Slgnature of Authorized Reprasentative:  |Complsted by Grant=.gov upon submiszian. | * Date Signad: |Complnmd by Grants.gov upon sabmission |

Authorized for Local Reproduction Slandard Form 424 (Revised 10/2008)
Prescribed by OMB Circular A-102



